SUMMARY When girls aged [15][16][17][18][19] attending a sexually transmitted diseases (STDs) clinic in 1972 and 1982 were studied retrospectively, the prevalence of recognised STDs declined both absolutely and as a proportion of the total women studied. The increased number of attendances was accounted for by "other conditions requiring, or not requiring, treatment." An alternative approach for the classification of these conditions is proposed.
Introduction
In England and Wales physicians in charge of sexually transmitted diseases (STDs) clinics are required to make yearly returns to the Department of Health showing the numbers of new cases with specified STDs. These returns form the basis of statistics that are published yearly. Although attendance at these clinics has increased, the number of cases with some STDs has remained static or even fallen. In the diagnostic category "other conditions", however, the number of cases seen yearly has continued to rise. ' We have previously studied By 1975, the value of reporting cases in the standard manner was being questioned4 and the importance of the category "other conditions" was stressed. More than one third of patients attending STD clinics with a wide variety of problems are classified in this way. Pattman and Schofield, who reviewed the yearly returns from a provincial clinic, suggested reclassifying patients in the groups "other conditions requiring, or not requiring, treatment".5
The data from the study reported here confirm the national data and indicate that the largest increase in attendance is in the diagnostic category "other conditions". It is interesting that this observation applies as much to young girls as to the clinic population as a whole, as reports from the United States and comments in the media in this country have suggested that young girls are particularly at risk.
When a problem oriented approach was adopted, lower genital tract symptoms were found to be the most common to be classified within "other conditions". This remains an area of diagnostic confusion, no microbiological diagnosis being made in most cases. A culture service for Chiamydia trachomatis was not available in 1972 or in 1982, and some women with lower genital tract symptoms might have been infected with this micro-organism. It seems unlikely to have been responsible for the symptoms of many girls in this category, as previous studies have shown that most women infected with C trachomatis are asymptomatic and the sexual partners of men with gonorrhoea or NGU.6 Even if such a diagnosis had been made, however, infected girls would still have been classified as having "'another condition requiring treatment", as chlamydial infection is not a separate category in the annual return.
In 1982 a number of girls were diagnosed as having bacterial vaginosis (non-specific vaginitis). This condition should be accorded a separate diagnostic category when reproducible clinical and microbiological criteria are introduced for its diagnosis in the presence or absence of other STDs.
It is interesting to speculate why increasing numbers of women complaining of vaginal discharge should seek advice at an STD clinic. In the past, many women may have consulted general practitioners, but by 1982 were more willing to attend STD clinics where a microbiological diagnosis could be made. Furthermore, access to gynaecologists within the National Health Service is restricted by the length of waiting lists for non-urgent problems. Another possibility is that women with any gynaecological symptoms, for which they would previously have consulted a general practitioner or gynaecologist, may interpret them as being caused by an STD because a risk exists as a result of changing patterns of sexual behaviour. Further credence is given to the latter possibility by the large increase in numbers of asymptomatic women seeking screening for STDs. These possibilities should be investigated prospectively because of their implications for the provision of health care.
It is clear that at present the reporting system is inadequate and does not reflect the changing pattern of STDs or the wide variety of clinical conditions seen. Though the classification described in this report is designed for the study of adolescent girls, a similar approach could be adopted for men that would include conditions such as hepatitis, bowel disorders, and the acquired immune deficiency syndrome.
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